",

ARIZONA STATE DEPARTMENT OF HEALTH

DVISION OF VITAL STATISTICS
{Thiz return should prefarably be ma —
by the person who made the o g’lnal)

SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No. « 131
Place of Birth Miaml County. Gila No._ 33 Grover Canyon St
(Rﬂ' tration . District)
SEX_OF CHID™ | Twin - Number 1 HEREBY CERTIFY that the child described herein
¥ale o othor? % ; of bitth has been named 5
.- Ale jandro 0. Almanza
JATE OF B!R‘TH‘____.%QL__J.&L_]-_%_Q.____ Tve name in Toll) {Surname)
onth) {Day) (Year)j .
JLLE. FATHER ’ @
AME Jagug Almanza Wmm)
e MOTHER
A Maria Ortiz

{Signature of Physiclan or Midwife)
*These jlems to be entered by the local registrar belore giving owl thils form. :

. Blank supplemental reports of birth may be oblained from the local registrar.
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